showed a patient suffering from spasm of the muscles of the lower part of the trunk and thighs. The 
improved, but fifteen months later was readmitted. The physical examination indicated a thickening of the pleura over lower part of right lung, and the case was regarded as tuberculous in nature, but tubercle bacilli were never obtained in the sputum. A fortnight after admission she was seized with an acute pericarditis, from which she recovered, but later developed marked dulness on the affected side.
The conditions found at autopsy showed an adherent pericardium, heart displaced by the consolidated lung, and a tumour mass in the anterior mediastinum. The glands in the posterior mediastinum and around the bronchus were enlarged. The greater part of the right lung was replaced by tumour tissue, and this had penetrated the diaphragm and given rise to a large growth in the upper part of the right lobe of the liver; the pleura was much thickened. The microscopic appearances of the tumour showed a very dense growth composed of aggregations of spindleshaped cells with alveolar disposition, and large elongated nuclei resembling a spindle-celled sarcoma, but probably of the nature of a pleural endothelioma.
